Background: Hemoglobin E
INTRODUCTION
Thalassaemia is an important health burden in many parts of Asia, especially in Bangladesh 1 . Approximately 3% of the populations are the carriers of β Thalassaemia and 4% are the carriers of HbE β Thalassaemia as per WHO reports in Bangladesh. This amounts to a total of 3.6 million carriers of β Thalassaemia and 4.8 million carriers of HbE β Thalassaemia 2 . The family of a Thalassaemic child bears a heavy economical burden for the cost of treatment since it is not free in Bangladesh. Moreover, the facilities for pre-natal screening are scarce in our country even though it is a key method for prevention 3 
RESULTS

Figure 1:
Distribution of study subject according to sex. Table 1 shows majority number of different types of thalassaemia patients is between (1-10) years and lowest is after 30 years of age.
DISCUSSION
Thalassaemia is a genetic disorder highly prevalent in our country affecting both sex. This disease is one of the morbid condition causing burdens to our society 2 . In this study of 290 patients,152(52.4%) were males and 138 (47.6%) were females. This difference was insignificant (p value >0.05). This could be due to the gender bias in Bangladesh as male children are given priority while seeking medical care.
The individual percentage of Hb E β-Thalassaemia was 40.34%, β-Thalassaemia Major 6.55%, Hb E Disease 5.17%, β-Thalassaemia trait 26.21% and Hb E trait 21.72%. The percentage of Hb E β-Thalassaemia patients was the highest. This data indicates that Hb Eβ-Thalassaemia is most common form in this region. On the other hand, Hb E Disease is less common variant of Haemoglobinopathies. Another study performed by Uddin et al in Dhaka city found Hb E β was the second common variety (13.5%) of Haemoglobinopathies 6 .
This findings suggested that among all types of thalassaemia the incidence of HBE Beta Thalassaemia patient is very high and in every case the incidence was high in the age group between <1-10 years. Though in other age groups the number of thalassaemia patient are also high indicating significant number of thalassaemia in all age groups irrespective of sex. Figure 2 shows Hb E β-Thalassaemia was 40.34%, β-Thalassaemia Major 6.55%, Hb E Disease 5.17%, β-Thalassaemia trait 26.21% and Hb E trait 21.72%. The percentage of Hb E β-Thalassaemia patients (40.34%) was the highest. 
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In our study, there were 52.07% were diseased and 47.93% were trait. This indicate the diseased patients were more than Thalassaemia trait and their differences were found statistically insignificant (p>0.05). This diseased patient may require frequent or infrequent blood transfusion making a financial burden to their family. They will have iron over load which will require iron chelation. Frequent blood transfusion may also cause transfusion transmitted diseases. On the other hand thalassaemia trait patient are healthy with mild anaemia and can perform normal life style. But before marriage their life partner should be screened to see their carrier status. In this way a thalassaemia disease free child birth can be possible.
CONCLUSION
A high prevalence of Thalassaemia in Bangladeshis has become a major health burden. HbE-β Thalassaemia was found to be the most common type. Carrier detection and mass awareness can help to prevent Thalassaemia and avoid it from being an epidemic in the future. This study gives a demographic data of different spectrum of Haemoglobinopathies and Thalassaemia in Chittagong. This may be helpful to control Thalassaemia and useful for further research on this field.
